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ABSTFACT 

This report discusses the faaily guidance progran 
established in Densark as a preventive eeasure for child care. In 
developing such a prograa, Denaark developed a nuaber of innovations 
concerned with preventive care programs for children. The prograa has 
changed froa its beginnings in 1888, and since 196i» has offered 
voluntary faaily guidance to any faaily with children under 18. 
lapleaenting the prograa is the responsibility of the local 
districts, or "Koaaunes,** which explains the considerable variation 
in the quantity and quality of the services in different parts of the 
country. & "faaily helper** is assigned faailies who need long*tera 
help in resolving faaily-child probleas, &nd the helper usually 
spends six eonths to one year working with the faaily until the 
situation has stabilized. Faailies are serviced priaarily on a crisis 
basis when it is felt that nonintervention would perait peraanent 
daaage to the quality of the children's environaent. The three 
general types of services offered by faaily guidance are referral, 
econoaic assistance, and group services or parent clubs. 
(Author/PC) 
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hi Ui'j t opnrt oil child advcioacy in Denmark, the local Child and Youth 
Commll.tce was de«5cribed as advocating for children In thrcu ways: promo- 
ti<»n, prutOfc'tion and prt^vontion. The committee perforins itH preventive 
function tiifough tlio cstabliwhnifnt of a family guidance program. It is 
impo riant to keep In mind two basic purposes which underlie all aspects of 
tlie fatnily guidance? system: tlie service is preventive in nature, and the 
iu<rus of tlic service is the welfare of tlie child or children in the family 
Sfc»rvtnl. in flevoloping a program to meet those purposes, Denmark has 
evolved a number of innovations which should be of considerable interest to 
tlioHe in the United States concerned about preventive care programs for 
children, 

A review of the historical development of preventive care for children 
In Denmark reveals two important shifts in policy (and therefore philosophy) 
over time. The first preventive care program for children could perhaps be 
considered the law passed in 1763 which decreed that the father to a child 
born out ui wedlock is liable to contribute at least one -half of the costs 
incurred in supporting the child until he is ten years of age. A further 
provision indicated that the State must assist the mother with the 'Collection 
of this suppurt, fn 1888 a law providing for automatic, compulsory super- 
vision uf all foster children considerably extended preventive care for 
chihlron. In 1923 this automatic, compulsory supervision was extemled to 
all chiUh'fMi lx»rn out of wedlock and all children from separated and 
divorced families if the father's (or moHior*s) support was paid in advance 
by tho municipality. Thin program of compulsorj' supervision directed to 
specifiod types of families (i. e. guidance tied to the provision of economic 
help and directed primarily to the socially or economically "needy" family) 
continued until 19G4 when, following an extensive review by the government, 
a new Inw was passed. This law is a significant departure from the past in 
sevi?rol ways. All automatic, compulsory supervision of children, other 
than foHtf»r children, was abolished, and replaced with a new family guidance 
program. The new program differs from the old in having entirely voluntary 
participation and in being directed to any family with children under 18 years 
of age. The compulsory supervision or guidance was discontinued because 
"It was felt as discriminating towards the mothers who had to submit to the 
supervision". The change from supervision or guidance directed towards 
specified types of families to guidance offered to any family on request was 
the result of two observations from experience. First, guidance to all 
families within a certain category (for example, out of wedlock families) 
resulted in much supervision of families who were in no real need of such 
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supervisiiHu At Uw* nnino iinu\ many lamilioH in real iioud of f^uidancc did 
nol fii thi* cati\^urie8 HpiMMHcd and weiv unable to receive* hulp, Set^ondly, 
by tM't'fiMn^ the gui»latue to all t'umilie;?. regui'illess of socitil olans (^uUlance 
is frpqiKMitly fjivt'a ti» familieH with pftiffS«ional paivtitrt), economic status, 
mufiinl HlatUH, or uny other rrlteriu there* would be no Htigmu attacliod to 
asking \'nv such service, 

A brief review of tlie overall organl;iat*u»M and adminiatralion of welfare 
services in Denmark will reveal many similarities between the organization 
of this system and the organization of the system in the United States and 
also help the reader to fit the family guidance program into the system. The 
national government of I>enmark is responsible for passing laws outlining 
the typo and scope of services to be offered to the people. Tlie laws also 
specify how the funding of these programs will be shared. l*he administrative 
departments of the national government then "flesh out" the laws with 
bulletins which make recommendations with regard to the details of running 
such programs. The running of the programs themselves, however, is 
entirely the responsibility of the local districts or "Kommunes". (The report 
on Child Advocacy in Denmark describes the Kommune in more detail). Thus 
each of the 250 Kommunes (ranging from small rural areas of 10, 000 people 
to Copenhagen v/iUi over a million pcitplc) is responsible for I»ublic Assistance 
and Supplementary iJenefits, for pensions to old people anti disabled persons 
and for chlltl welfare services which includes family guidance. The national 
Chihl and Youth Act of 1964 states that the Child and Vouth Committee of 
every Kommune "shall be required tu offer continuing guidance and support 
to families with children who are supposed to be in particular need thereof". 
'I'he act also specifies that the Komtnune may be reimbursed by the national 
governniont for 7/10 of the cost of these services provided that they meet 
standards to be determined by the nallonal Ministry of Social Affairs. Tlie 
Ministry has, in turn, set two conditlf»ns necessary for "approval" and 
thcrr>f<ire special ci-ononiic support from the State. The first condition is 
that the "family helpers" (see below) must either be certified social workers 
or have a basic education in certain related fields combined with a special, 
brief but intensive training course. The second condition is that the family 
helpers must have the support and supervision of a "team" consisting of a 
physician (often a psychiatrist), a psychologist, a lawyer and a social worker. 

Since the law requires each Kommune to have a family guidance program 
hut does not require that it be an approved one, there is considerable varia- 
tion in the quantity and quality of this service in different parts of Denmark, 
This variability reflects the heterogenous conditions in these areas including 
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degree of urbanUatUm, dcgroe of Industrialization, economic level, social 
customs and beliefs, availability of professional workers, etc. The law 
allows fur Huch local variation but at the same time provides Incentive for 
improvement in services. It in entirely the responsibility of the local Kom- 
munc Child and Youth Committee to determine what their family guidance 
will include. In a small, rural, more conservative and less affluent Kom- 
munc the Committee may simply choose to assign one of its staff members 
to include "guidance and support of families with children" in his duties. 
This Kommune would then be one of the nonapproved ones. (See the report 
on Child Advocacy in Denmark for the rights of local citizens to appeal what 
they feel are inadequate services. ) lliere are also differences among the 
Kommunes with approved programs since tlie type and scope of the service 
offered will depend on local needs. It is possible for smaller Kommunes to 
join together in providing the service, and in all except the largest urban 
areas the preventive guidance service is closely associated with the protective 
services for children. Tims a certiii j l social worker may be on the staff of 
tlie Child and Youth Committee and pef *'crm investigative functions for the 
committee and at the same time supervise some workers who are conce ^.rat- 
ing on protective services (see Child Advocacy report) and other workers 
who, as family helpers, are providing preventive guidance. In Copenhagen 
Kommune, however, the size of the family guidance program necessitates a 
separation from the other child welfare services. Within the Department of 
Child and Youth affairs there is a division of Family Guidance whose only 
responsibility is to provide this service. This Division is responsible to the 
director of the Department who in turn is responsible to the Kommune Mayor 
and Council. This division works closely with the other divisions who are 
performing the promotive and protective functions and all divisions are 

» 

housed in one contrnl building. 

As nit«ntioned above, the only requirement of families served by this 
pro|*ram is that they have children under 18 years of age. Although the 
program has been in cxistance for only 7 years, its acceptance has been over- 
whelming. \V\\en the program began in the Kommune of Copenhagen in 1965, 
there were 26 workers. At the present time there are 120 workers in the 
Kommune and there is still more work than they can cover. In this short 
period of time they have already served over 5300 families in this one 
Kommune alone. Information concerning the service has been given to all 
those who work with children, including family doctors, nurses, teachers, 
day care workers, etc. so that they might refer families to it. In addition, 
an attractive pamphlet "For Familien" which describes the services available 
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in Innguajro in widely dl«tributod. In Copenhagen, 09% of tlio f.-imili«H 

applying' for service make the firsJt contact themselves while in 11% of the 
ca«ea, the referral comes' initially fi*om another individual or agency. Tfie 
director of the program, however, states that thU may give a false Impres- 
sion since many of the families who apply directly are advised to do so by 
some one else. Since, for example, routine liome health visiting ceases in 
most cases when the child is one year old and services from the Mother's Aid 
Institution stop when a child is two, it is well icnown that niaiyr families come 
at the suggestion of workers in these two fields. Since the service is available 
to all and since many of those who apply are well educated, many do come on 
their own, having learned about the service through the mass media, from 
their friends, or ih their work. 

because of the widespread acceptance of the program, there is no 
active case finding at the present. If the services can be sufficiently expanded, 
however, "preventive" case finding Is a goal. The value of such case finding 
was demonstrated in a small project in Copenhagen. Notices are routinely 
sent to the Department of Child and Youth Affairs from other departments in 
the city if a divorce has occurred with children in the family or if a parent 
has been sent to a mental hospital. One hundred of these notices were 
collected and workers sent to the homes to investigate the situation. In 58 of 
the 100 homes it was found that social services wore needetl an<i the services 
were subsequently provirled. The result was felt to indicate this technique 
to be an excellent source of preventive case finding. 

In order for tlie reader to best understand the services made available 
throuj,'h the program, tiie routine procedure when a family first applies will 
be described. In Copenhagen Kommune tlierf are 10 Intake workers (all social 
workers) who only do initial evaluations on new cases. The worker interviews 
a family member at length and attempts to help resolve any acute problems at 
this time, ^lany cases * nn be resolved at this level without need for further 
help. If further help is nccessaiy, the case is then referred to a "family 
helper" who serves l!ie district where the family lives. Since it may be 
necessary for the family to wait 2 or 3 months before the family helper can 
start h'lH service, the intake worker will arrange for any needed interim help. 
All intake intei^iews are given at the central office (tliis is likely the only 
time a family member must come here) and each intake worker will do only 
5 or 6 new cases each day. To date it has been possible for any new applicants 
to be seen the same day they apply so as to receive an immediate feeling of 
support and hope. Through proper initial help and referral it has also been 
possibto to refer all families who need more long term help to a family helper 
within 3 months. 



6. 

, ^ , tssttanmMt 

V umil)' Gil Hia nro 

If ncM t afiufy. tho catic is next piitkcd up by tho family helpot*. Whnt is 
a family holper? 'I'hori' In no equivilent to him in the United States and. in 
fact, neilhff wan tho re in Denmark hefofe this program began. The 
uutluiriticH. rc-c'ogrn/ini; the seriouK aliurtagu of certified social workers* 
det iilcd that tile need could not wiiit and also decided that tlie talents of a 
Hturial workt?r coulrl be spread much more broadly through tlie use of the 
Ciincep^ of tho ancillary worker. So with the birth of tlie family guidance 
program the family heljjer was also burn. This worker must have a basic 
education In a related field sucli as kindergarten teacher, youth club worker, 
nurse, ami so on. When openings are available for new helpers, an advertlze- 
ment is made in the mass media. So far there have always been many more 
applicants than openings and it is difficult to select the best applicants. The 
soluctloti takes place through a written application and two interviews. It has 
been the experience that no particular c rite rion^ including success in a 
previous profession, guarantees success as a family helper. Consequently, 
therft is a 10 month probationary period after hiring. In Copenhagen, of 
approximately 150 workers, 4 were dismissed during this probation. After 
an applicant has been accepted into the program, he is immediately placed 
on the pay roll and then is given a 4 month training course. The course 
incluftes counselling tcchniquos, social services, family law, psychology', 
edut-ntionul tlioory, housekeeping, etc. (This training course will bo reviewed 
in dutuil in a subsequent report on the training of child care workers, ) The 
Hillary i ; at lut 3000 Danish Kroner (approximately $ 450) a month which is 
u coinpotit5/« wage for this level t»f education and experience. Following 
th»« cumpletion of it aining. tiie family helper is assigned to a district and 
bocomcH a member of a team of professional workers. He is assigned new 
crtses as thoy arise in his district. In Copenjiagen he will have no more than 
20 ac:uv«? c jHos to rnnnage at any one time although in some of the other 
KommuiK'M thc' case lorid may go as higli as CO. The family helper makes a 
homo visit when a new ease is assigned and, following a thorough asscsment 
of tlie prol>lem, he begins to provide any needed services, (Services offered 
will l>i' described below), Fmm this point onward, the family helper will be 
tho only one from the agency who has direct contact with the family unless 
individual professional help is required, and the contact will always be either 
by home visit or. when this is impossible, by phone. The family helper 
usually spends one -half to one year working with a family and the case will 
be closed when it is felt the family situation has stabilized. Kvery attempt 
is made to help the family to be able to take care of itself as soon as possible, 
and to prevent the use of the program as a crutch. The family may, however. 
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fc'lurn id any tifuc for fut thcr help if It feel« it nt'cesnary. 

Kaf:h v/ock onoU family helper .s|H»mls 3 1/2 days making hoi7i<» visitM 
io his faniifiea ami 11/2 days at the cicntriil office with ihv otlier mi>mbert!t 
of tilt* teatti. Am nu«nti<Hn.Ml iiljove, lUi» Icum i8 a nocitHsary elcmont in an 
"approval" fuinliy j^uidaiice pfdgmm, and iacludurt In addition to family 
hc>Ip('t% a physictian (uHually a pHychiatrlHt), p^ycholo^st, lawyer and 
cei'tiiicd socip! worUer. St»veral famiVv helper** will meet together with the 
4 specialists for a team meeting. Gach helper will present a case and then 
there will be A gcueral MKcutihion among the group. In this manner the 
helper can get «uperv. n of the case and the other helpers can learn from 
this helper's case. In addition to team meetings, the family* helpers also 
meet individually with their supei-viHing social worker (i.e. the social worker 
on tlie team) to go into more details on each case. Frequent **case 
conferences" are also held in which all of the individuals or agencies In the 
community which are involved in tlie helping of one family meet together to 
discuss the managem^^nt of the family's problem. The family may bo invited 
to attend this meeting also, if it is felt that it is capable of benefiting from 
such attendance. 

Copenhagen Kommunc has 18 psychiatrists, psychologists and lawyers 
v.'ho woi U riH members of tlie teams In family gultlance. In addition to 
consulting with the; teams, the psychiatrists will also occasionally ♦evaluate 
adults or children in families under care to determine whether they need 
prof<'j<sional help. These evaluations alS4» servo to give the family helpers 
more confidence when they are working with these strodsed ami sometimes 
disturbtKl family inenibcra. The psycholofiists have master's dcgi*ees and 
in addition to consuUin^j on the teams, will occasionally' give psychological 
testinf^ to individual family memlwrs when it is indicated. They also direct 
some ^p-oup lh«rapy pmofJims and art- active in the training of family 
he!p?»fs. The lawyers, in ailditiou to ctjnsulting with the teams on the legal 
Implit alions of the family's problems or projected projirams, may also 
pi*i>vidc' lojjal advice to a family under care or to the Departmoni of Child 
and Youth Affairs itself. 

Tlie HorvicoH which are offered Ui families in family guidance are based 
on the principle that this program is intended primarily for families faced 
with an emergency. This emergency may be a decision of the parents to 
separate, a sudden death or serious illness of a parent, an eviction notice 
because of inability to pay the rent, penal detention of a parent, etc. Tlie 
assumption is that witiiout help, family disintegration with subsequent damage 
to the quality of the children's environment will occur. With this aim in 
miml. there are three general types of services offered by family guidance. 
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Ihif fii-fit f vpe iif .service id tfie jjitidanco offered by the intake Hocial worker 
and the family Ijelpcr. Tiii« individual guidance will include referral of 
family mombf I's U%\* tinod»'d «tM*viee«. Tlu'se services may include the whole 
rangt? of hoalth. eilucaliiiii and wolfaro programs from a family physician to 
a University Huspital clinic, from after- school day care to ftiU time fotiter 
care**, from a gi*oiip tfierapy program (see l>elow) to placement in a mental 
horipiial. In addiliim to muking the referral*i» the family helper will also 
"follow tliroUKh" to be certain tliat the contact la made and the service 
received. Tlie helper will assist in the coordination of all these services and« 
if indicated, may arrange for a case conference. Equally, if not more, 
important, however, is tiie emotional support which the family helper provides 
on a runtlnulng baiils. These families are in acute distress and the fkmlly 
helper, by meeting with them 1) in their own home, 2) frequently, 3) in a 
relaxed and unhurried fashion, is able to give the family members the support 
and hope they need in order to. for the most part, solve their own problems. 
The family helper is also available to the family by phone at any time during 
an acute ntresi? period. 

The second type of service available to families in family guidance is 
economic assistance. It is the task of the lawyer on the team to decide if the 
family in question qualifies for economic assistance according to the Child 
and Youth I -aw. Tlu're are five situations in which it is possible for family 
;^it!an<;o to provide economic help. First, the family may be in need of 
homebody to look aftor the children, l>e it day-care, kindergarten (this is not 
pruvideri univerfialiy in Denmark), or a foster mother. Second, recommenda- 
ticuirt to tho p'lrents with regard to the child's upbringing may include things 
such as youth clubs, special educational or vocational training, etc. which 
involve a iVe. Third, there may be a need for referral to a physician, 
psychologl -tt tti* psychiatrist. Fourth, there may be need for homemaker*s 
assifitunctf. Fifth, there may be need of help to cope with a transient economic 
probl(?m. This may involve emergency funds to buy food or pay the rent or 
utility bills either to relieve a momentary shortage before the underlying 
problem.-i ai>f tackletl or else in cases where it seems that the relief of the 
immediate need is all that is necessary and that the family will be able to 
cope fmm there on. In all of these five situations Family Guidance may help 



Notei If the Family Guidance feels that consideration should be given to 
placement of a child outside his own home, the case is referred to 
the local Child and Youth Committee (see report on Child Advocacy). 



til ftlut till' hill |}t*<»viclp<l ihfit (iir<?or(l!nij to tht* taw): the c^i^'onunuc hv;\\j Is 
nece««at*yj tho e»iu'ri;i*n«\v is tratisiiujJl; the vfonomic help will help lu 
prpsei've tho int.i\iriMty of iWo family Hotting «o tliut placeiiiuni of children 
outs'de their humi? run \io avi»ldcrl. 1» "tlcHhin/j out" the law, lunvwcr, tht» 
Minislry oi* Sorial \ffahM has made It clear tiiat therto r«*|{uUtiim« nhuuld 
be brtmdly intorprerod and that I'aiuil.v Guidance Bhnuld ^ive the flmmcinl 
help tuH^iled before* tho lamlly has cxhnuHted every renource available. 

Th*» third typt? of service available to famllieH in family guidance U 
"group" services. During the winter (which in Denmark is 6 or 7 montlm 
long), parent groups are formed from among; parents who are receiving 
help from a family helper. In this way, a smnll group of parents will meet 
witli their family helper liomcwhere in the neighborhood In the morning or 
evening. i\rember8 of the group tend to be lonely parents who have few 
friends, little money and badly need social outlets. The groups are called 
Parent Clubs and the parents are asked what they would like to have in the 
way of programs. They choose for themselves what they wish to discuss or 
hear and will frequently clioose such topics as living- collectives in Denmark, 
narcotics, laws governing children, educational techniques with <;hildren, 
etc. Tlicy meet once a week and there may be a discussion led by the family 
helper or th«-rc mtt> be an invitetl speaker. In addition to the social and 
educational value of these clubs, tlie workers also feel that they are of 
considerable p.^ychti- therapeutic value. During the summer months. Family 
Ouidnnce provitlca summer camps for mothers and children, A mother and 
her chilrlren will bo nont fur two weeks to stay togetlier at such a camp. 
Most <if lliese mothers <'ould not otherwise afford a vacation (a token payment 
is made for the camp). Ten to twelve mothers will be at the camp at one 
time v.ith UHually t\von».y-four to twenty-six children. There are kindergarten 
tfach*?r.s thero who take care of the children during the day so that the 
molhoj-H may l3e free t.» relax, to have discussit»u groups, to take trips and 
to rest. The family helpers are there to assist in any way they can. In 
addition to the recreational, social ami e{{ucational benefitK, these camps 
are also felt to have psycholhorapeutir value. 

When Family Guidance was begun in 19«5, the Kommune of Copenhagen, 
as well as several other Kommunes. requested money from the State for 
ongoing research into the effectiveness of this new service. This request 
was denied. After the pn»gram had been working for 5 years, Copenhagen 
Kommune again made the request for evaluative research, but was again 
turned down. Tliey were told that their job was simply to do the work and 
benefit from the experience. This notion of an empirical approach to the 
provision of services is traditional in Denmark. We asked wliat kind of 
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oIkhi^ms tni-ht lako pHvv in the future basi'd on the experience to the pr(*<ient 
with this pt'ogran), Tiio antiwer wc rt*ceived waa moat exciting. Perhaps the 
imirti «<ls{nlfifuni chaiicft- t.'* fume is that which has been recnmmended by a 
gowrnnii'nt iippoiiftc'd Mocial tvfoi m cnmission. Thin tvc*onim4in<lation is for 
the esLabUK!jrn»Mit of a fentei* in each neighborlutocl where the people coul<l 
got uU of thv»ir .social and health care nervices in one place. Kveryone appears 
enthu siastic with thiss idva and it in believed it will become law very soon« 
ThiH would muan that Hume service« which are now offered by tlie State 
(including rehabilitation servicea and services for pregnant women and women 
with young children) v/oultl become the responsibility of the Kommune. Leaders 
In the ficltl feel that there will bf little difficulty in Integrating the present 
preventive healih piMgrams with the social care programs, but more 
difficulty \H expected in integrating into tlie program curative health care 
(provided by private medical practice and funded by national health insurance). 
In any case. Family Guidance %vould play a key role in such neighborhood 
centers in recommending ami coordinating services for the family. 

•\ second change in Family Guidance to occur in the future is the 
expanding o;* such hervice (already begun). With such expansion It is hoped 
that tho preventive case finding described above can be used. 

. \ iUxi'il ch'Aiian donio!istratos how the experience which the family 
guidam o «faff has ;4aiTicd in the understanding of family life can be put to 
valuable gisneral usic. With more and more experience In helping families, 
tho fiirnily iiui.lani'o jstaff bfgan lo see thut liiere were frequently general 
conditions in a ncifihiiorhnod which gave rise to similar problems in many 
familtt;.<«. The observation of the conditions, in turn, resulted in recommenda- 
tions for chanjjt? in such conditions which go far in solving many families 
pritbli-mH at onco and pr«?v«'Uting similar such problems in the future. Making 
KU< li r*'< r..i!nH»ndaf ions requireif a closer* working relationship between the 
Family CUiidant-f pro^jram and the promotive child care services (s€>e Child 
Aelvocary rep ort) whicli influence comlitions in tiie community at large. Closer 
w*»rkir!sj rtdalioiiahips are now occurring and can be demonstrated by a recent 
example from Cop*inhagen. A large apartment complex was opened in a 
suburb. Very soon there were many applications for Family Guidance from 
that neighborhood necessitating the transfer of more family helpers to the 
district, tt soon became apparent that most of these families were having the 
same pi-oblems: too much rent for their income level, and lack of adequate 
child care facilities in the neighborhood. The findings were reported to the 
Director of Child and Youth Affairs and other individuals and agencies who 
are active in child promotive services. As a result, there was an investigation 
which ruvealed that the new apartments were too expensively built for the 
local need anri had been designed without adequate child care facilities. The 

U 
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fin.linf',s wiivo tnUfn to thy City Plamiitij; ruinmisionj now thare arc sfcveral 
"oonrtuUniitH** fi*oni llu» Dcjjiirtment of C?hUd and Ycnjtlt Affairs on the 
cottuHHtott \v!io afv bifhif,' akketl to mt*et with tho city planners in evaluating 
new houfiini^ ni^eiU, 

Having iwiewcd iU** Family Guidance program in Denmark, wiiut 
Khuulii appear to th<» American rea<ifr to be some of the mout important 
innovatlourt or ideas? IMr.^t is tlie idoa that if the bvst way to prevent childi*en 
fiHun developing problonidi requiring treatment Is to insure a quality environ- 
nn?nl for the gi-owlng child, then one intportant way In insure such an environ- 
ment i« to offer guidance and support to families with children in time of 
enier«jency. A second idea, related to the first, is that it may be that the 
best way to find children who are at risk of developing problems is to offer 
such guidance and support freely to all families with :5oreening necessary 
(and consequently no stigma, barriers or need for hesitation). Tliis can be 
supplemented, but not replaced, by case finding with high risk categories. 
An innovation in the Danish system which has great applicability to the 
American system is the effective use of anciUarj' workers, combined with 
a teunt of specialists, in providing social care and support to families at 
risk, Anotlier innovative finding of considerable interest is that group 
tatfetingH and outings can be effective In meeting the 8r»cial, educational, 
recreational anrl emotional needs <»f families under stress. The Danish 
evporioiu'e has shown that social cni'f* programs, designed with the needs 
of chi!:!r«-n in mind, can be <iuveloper| cfntrally while still providing sufficient 
floxibility to meet the needs of widiily heterogenous c:»mmunities from small 
ritral nreas to a metropolis of over one million people. Perhaps most 
imp{M*t:jntly of nil, the Danish experience has also sliown that government- 
planned and suppf»rtod, locally controlled, community -wide family guidance 
i.s fea^5il»l»'. t an Ijo muth; highly acceptable anrl can be shown to be highly 
»'ff*.'''livc. 



